Contract No, 1453-13382
Vendor Name: BLACK DOG CORPORATION

_ AMENDMENT NO. 2
This Amendment modifies Contract No. 1453-13382, for Milk Products by and between the County of Cook, llinais,
herein referred to as “County” and Black Dog Corporation, authorized to do business in the State of linois
hereinafter referred to as "Contractor: _ _
| RECITALS

Whereas, the County and Contractor have entered into a Contract appfoved by the County Board on June 18, 2014, |
- (hereinafter referred to as the "Contract”), wherein the Contractor is to provide Milk Products (hereinafter referred to
as the “Supplies) from Juiy 1, 2014 through June 30, 2016, with two (2), one (1), year renewal aptions, in an amount
not to exceed $352,255.00; and . C :

Whereas, Amendment No. 1 was executed by the Chief Procurement Officer on February 11, 2016 for a twelve (12) -
month renewal beginning on July 1, 2016 through June 30, 2017; and > '

- Whereas, the Contract will expire June 30, 2017, and the agreed upon Supplies are stilt required: and
Whereas, a renewal is desired for the confinuation of Supplies; and |

- Whereas, the County and Contractor desire 10 renew the: Contract for twalve (12) months beginning on July 1, 2017 .
through June 30, 2018, _ _ _

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the parties to
amend the Contract as follows: I

1. The Contractis renewed through June 30, 2018.

2. The aftached Economic Disclosures Statement (EDS), Identification of Sub-Contractoks/Suppliers/Sub-
Consultants Form and MBE/WBE Utilization Plan Forms are incorporated and made & part of this Contract.

3. All other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 2 to be executed on the date and
year last written bslow. '

County of Cook, Minois Black Dog Corporation
- By: %\1’\4\. ?’L u Q_——
~ Chief Procurement Ofﬁcer Signed
By: N / # ' I\W\\\( (J—Auu
State's Attomey (if applicable) Type or print name
D”-F;\ &-W\\'
Title '

Date: 23 M&y 20177 | pate: 2401

Rev 1/1/15




Contract# 1453-13382

N@ SUgCONTKAC_ﬁNG’

Cook County
Office of the Chief Procurement Officer

QCPO ONLY;
Bisqualifi 1] :
Check Complate

Identification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondant {"the Contractor') will fully complete and execute and submit an ldentification of
Subcontractor/Supplier/Subconsultant Form ("ISF") with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Suppftier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must fils an updated iSF. '

BIJ/RFP/RFQ No: 145513362 oate! 2/4 /1 7
i ev .

Taotal Bid or Proposal Amountisgn , l 30' Contract Title: M' “<

’ Subcontractor/Supplierr -
Contractor: ‘ac[(- o Subconsultant to be A

) B b\j Corf added or substitute: N /
. ! Authorized Contact for
Authorized Gontact — h
. ) Subcontractor/Suppliey N /A
for Contractor: }*9&1 CrU Z Subconsultant: :
Email Address Email Address
(Contractor): ‘(:?/‘tz @ \l){&f/éﬂ(aq Cor ¢-Com| (Subcontracten): N /A A
» Y

Company Address {30 5 éh"’ﬁr‘m{@ Igr Company Address M/A
{Contractor); gv '}.A e _B (Subcontractor); ‘
City, State and ] City, Stateand Zip' =~ -
Zip (Contractor): WQS‘kct\Lﬁer} __D-‘ [9015‘/ {Subcontractor): N /A
Telephone and 70%?,-’&9 - q46v ~Phewe | Telephone and Fax /
Fax (Con;ractor): 709 S0 ~Yqod -~ X {Subcontracter): N _ A
Estimated Start and . Estimated Start and
Completion Dates 3 / (7— & / Completion Dates A
(Contractor): [/ 7 /38 g {Subcontractor): N/

Note: Upon requsst, a copy of all written subcontractor agreements must be provided to the OCPO.

'fotal Price of

Description of Services or Supplies Subcontract for .
: i . Services or Supplies )

NO SR CON TRAGHMNG /A

The subcontract documents will incorparate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contracter. This disclosurs is
- made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
abligations, and is responsible for the organization, performance, and quality of work. This form doas not approve
any proposed changes, revisions or medifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract's approved MBE/WBE/Utilization Plan must be submitied to the Office of the

Contract Compliance.
B[a@zmbtﬁ 'Cof}lo
C ot .
Nom;il Y\‘X l’%’ Gﬁ‘LUﬁ
ame
Prefé{ﬂlw '

"o A

_ 3/%/(7

Prime Contractor Signature

Date *

Version 1.0 _




TONI PRECKWINKLE

PRESIDENT
Cook County Board
of Commissioners

RICHARD R. BOYKIN
1st District

ROBERT STEELE
2nd District

JERRY BUTLER
3rd Distrigt

STANLEY MOORE
4th District

DEBORAH sivs
5th Gistrict

EDWARD M. MOODY
bth District

JESUS G. GARCIA
7th District

LUIS. ARROYO, IR
8th District

PETER N. SILVESTRI
9th District

BRIDGET GAINER
10th District

JOHN P. DALEY
11th District

JOHN A, FRITCHEY
12th District

LARRY SUFFREDIN
13th District

GREGG GOSLIN
14th District

TIMOTHY Q. SCHNEIDER
_ 15th District

JEFFREY R. TOBOLSKI
16th District

SEAN M. MOHRRISON
17th District

OFFICE OF CONTP;ACT COMPLIANCE
JACQUELINE GOMEZ

DIRECTOR _
118 N. Clazk, County Building, Room 1020 & Chicago, Tllinois 60602 # (312} 603-5502

May 3, 2017

Ms. Shannon E. Andrews
Chief Procurement Officer
118 N. Clark Strest

County Building-Room 1018
Chicagpo, IL. 60602

Re: Contract No.: 1463-13382, Amendment No. 2
Milk Products
Juvenile Temporary Detention Center

Dear Ms. Andrews:

The Office of Contract Compliance is in receipt of the above-referenced contract amendment and has
reviewed this contract for compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE)
Ordinance; After careful review of our records as reported by the vendor, it has been determined the vendor is

in compliance with the MBE/WBE Ordinance.

Sincerely,—

<_\\ ‘\Q
",/fﬁv J

“Jacqueline Gomez
Contract Compliance Director
JGlate

Ce: Angefa Sanchez, Procurement Analyst
Carol Woods, JTDC

$ Fiscal Responsibifity ? Innovative Leadership @ Transparency & Accountability E._'; Improved Services



TONI PRECKWINKLE

PRESIDENT
Cook:County Board
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RIGHARD R, BOYKIN
Ist District

ROBERT STEELE
2id: Diistiice

JERRYBUTLER
3¢d Diétict

STANLEY MOORE
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5ih Dstrict
EGWARD M. MOODY

Bih District

JESUS G.GARCIA
Tth District

LULS ARROYD), JR.
‘Bth District

PETERN. SILVESTRE
9th District

BRIDGET GAINER
10tH District
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1ih District
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L2¢h District
LARRY SUFFREDIN
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GREGG GOSLIN
14th-Distiict

TIMOTHY:O. SCHNEDER
- 15th Distiict

JEFFREY R, TOBOLSKT
16tH:Digtrict
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OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ
DIRECTOR

118 N. Clark, County Buiiding, Room 1020 @ Chicago; Hlinais 60602 ® (312) 603-5502

Contract Comphance Dlrector

February 14, 2017

Ms, Bouaheuang Xayavong
President
Savan Source, inc.

- Henter Street
Downers_sGrove, L 60516

Re: Annual Certification Expires: February 17,2018

Dear Ms. Xayavong:

Congratulations-on your c6ntinuéd: éliéibii’ii\i for-Certification -as:a Minority-owned Business
Enterpris ABE) and Women-owned Business (WBE) by Cook County Government, This
certification is valid until February 17, 2020 however, you must re-validate your firms’ certification
annuaily.

As a condition of confi
business.days prior i
result in-the terminati
of Congract Compliane _
your firm’s: el ;glb:hty for Cerﬂflcatlon With!n flfteen (15) busmess days of such change

ued Cert;t” catnon, you must ﬁle a "No Chan, '_e Affidavit” within sixty (60)
' le thls AfF dawt sha!l

Coo‘k County Go ernment may commence actmn to remoVe yc)ur f:rm as an MBE/W'BE Vendor if

also be commencEd

; r-frm is found to be involved in .brddmg or con‘tractual :rregulantues

Your firmy’s name will be listed in Cook County’s Directory of eertified firms in the following areafs)
of specialty;

CONSU].TING LOGIST[CS, SUPPLY CHAIN MANAGEMENT AND TELECOMMUNICATlONS

Your firm's partmpat!on on Cook County contracts WIIF be cred:ted toward MBE or WBE goals in
your area(s) of specialty. While your partt, ipatio Cook County contracts is not limited to your
specialty, credit toWard VIBE or WBE goals will be given only for work performed in the specialty
category.

Thank you for your continued interest in-Cook | 'eunty Government’'s Woman, Women, Veteran, and

iGfew

$ Fiseal Responsibil lty'ln npvative .Leadérﬁhiﬁ.eﬁ. Transparency & Accountability Improved Services




MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBEWEE firms included in this Plan are cerfified MBES/WBES by at least one of the entitles listed in the Geners)
Condifions — Section 19. -

I ataWosER MBERVBE STATUS: {check the appropriate line)
wiwr, Bidder/Proposer isa cerﬁﬁe@r WBE fim. ({f s0, altach copy of current Letter of Cerfification)
— Biddes/Propossr is a Joint Venlure and cne or more Joinl Venlure partners are cedified MBEs or WBES. (if s0, atlach copies of Lettor(s) of
Certificalion, a copy of Joint Venlure Agreement clearly describing the role of the MBE/WBE fim(s) and its ownership interest in the Joint
Venture and a completed Joint Venture Affidavil - available online al WMEMM

wenm Bldder/Proposer Is niot 4 certified MBE or WBE firm, nar 2 Joint Venture with MBEWRE pariners, bul will uitlze MBE and WBE firms efther
directly or indirectly ia the pedormance of the Contracl, {If so, complele Sections It below and the Lefter{s) of Intent — Form 2).

IL @_ Direct Participation of MBEMBE Firms MIM’: Particlpation of MBEASEE Eirms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outtining efforts to
achieve Direct Particlpation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to
achieva Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts Is recsived will Indirect
Participatien be considerad, .

MBES/WBES that will perform as subconlractors/suppliers/consultants include the following:
e Fim:_BUACY DG, oow e,
Address;_2.20X FDTER PRASE  DRWE  \woesaas R, \t..CeotsY
Emat _Braan v(2 Rk Oo 6 CONi. Conn
Contact Person; _ftaas v Ceury Phone: { "'7035) o2 -Mum
DollarAmauﬁtParﬁnipa!iun:S 3"{2 J 387 Lot [Cfo‘f\)
Percent Amount of Parlicipation: 90 % e o paus %

“Letter of intent aliached? Y_es.__fw.-/ No,
‘Cument Letter of Certificalion attached? Yes v~ o

MBEGRE BN oespad Souzes (4.
Address:. 0L DE PO TAEOWMIPEDALE | (L. GO10%
E-mal_TRA0MMIER. ShvhPSoutel « € i

Contact Person: 12e0ME  Wari huont 6, Phone { B4 L0 -8 4577
Dollar Amount Partication: § 53 ,043.9 (1o, )

Percent Amount of Partivipation: __ /2P A/ ET (& - %
“Letter of Intent attached? Yes // No.,
*Cumen! Lelter of Centification attached? Yes _ +~ No__.

Afiach additional sheels as neaded.
* Letter{s) of Intent and current Letters of Certification must be submitted at the time of bid,

M/WBE Utilization Plan - Form 1 , Revised; 01/29/2014




MBENVBE LETTER OF INTENT - FORM 2

@Bs Fim: Y2aaly Ooe Conp. Cariiying Agancy: Caank, cOUNTH RABE CERT. %_;amﬂ 1400
Contact Person; A’W\ [ o @.wn.\ Ceriification Expiralion Date; __ (& / [~ _/20’20
Address: = (3 O . Ethlcity: _ASAM — At grimt

Ciystate:Leqzezie, 1L zip: (o0 BidProposalContract #: /453 — ) 3 239
Phone{ 208)STL -1 o0/ Fax:[ )G qucy FENE, 20 ~4 31693

Email: £ s T
Participation: [$PDirect | }indirect
wil E fim ba subcontracting any of the goods ar servicas of this contract to another firm?

[ YNo [ 1Yes~Please altach explanation. Praposed Subcontractor(s):

The undersigne@BE is prepared to provide the following Commodities/Services for the above named Project/ Contrack: (if
more spaca is needed lo fully dascritre MAVBE Firm's proposed scopa of work and/or payment schadula, afach additions! sheals}

OLDETLINE, (/ Drsi Buriod

Indicate the Dollar Amount, Percentage, and the Terms of Paymant {or the above-described Commaodities! Serviges;
G T IMET /O P/

THE UNDERSIGNED PARTIES AGREE that ths Letier of Intent wilt becoma a binding Subcantract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer’s tecelpt of a signed contract from the Counly of Cook; (2) Undersigned
Subcontractor remalning compliant with all relevant credentials, codes, erdinances and statutes required by Contractor, Cook
County, and the State to participale as 8 MBE/WBE firm for the ahove work. The Undersigned Parlies do alse ceriify that they
did not affix thelr slgnatures to this document until all areas under Descriptiop.pf Servige/ Supply and Fee/Cost were completed,

e Co

Signatur E) Signature {Plime Bidder/Proposer)
Bwer Cavtt Aer  Gaont
Print Nare Prirt Name
Boer. Do Luze. 51.401&—' Joe Cont-
Firm Name Firm Name
a/a/17 2/1/17
Date 7 1 Date Vo
Subscribad and swom before me Subscribed and swom before me
thisﬁi‘dayuf Febrve .. 2 20. }.

oAy | " :‘;g N .
] ,
GREGORY M GOETZ&§

Notary Public - State of ||lm8|§)“\!.9
My Commission Expires Jun 4, 201

R

£ S T

M/WBE Utilization Plan - Form 2 Revised: 1/29/14




DEPARTMENT 0F PROCUREMENT SERVICES
CITY OF CHICAGO

Amit Gauri

Black Dog Chicago Corp.

3729 N. Ravenswood, Suite 116-117
Chicago, lllinois 60613

Dear Mr. Gauri:

The City of Chicago, your host agency is pleased to notify you that your firm, Black Dog
Chicago Corp., has met the requirements for certification as a Disadvantaged
Business Enterprise (DBE) in accordance with the governing federal regulations, 49
CFR part 26. ' - ‘ B '

This certification allows your firm to participate as a DBE in the lllinois  Unified
Certification Program (IL UCP). The parficipating agencies include the lllinols

Department of Transportation, City of Chicago, Chicago Transit Authority, Metra, and -

 Pace.

Your certification is approved sublject to a review of Continued Eli jibility. on June
19, 2019. To remain certified with the IL UCP during this period, you must submit a No
Change Affidavit each year. Notification will be sent to you sixty (60) days prior to the
anniversary date of your certification. It is your responsibility to ensure that your
certification is kept current by submitting the required information in a timely manner.
Failure to provide this information is a ground for removal of certification based on
failure to cooperate pursuant to 49 CFR 26.109(c). - :

If there is any change in circumstances that affect your ability to mest ‘size,
disadvantaged status, ownership, or control requirements or any material change in the
information provided in your application, you must provide written notification to this
agency within thirty (30) days of the occurrence of the change. Failure to pravide this
information is a ground for removal of certification pursuant to 48 CFR 26.83(). .

Your firm's name wil appear in the IL UCP DBE Directory in the following area(s) of
specialty: '
NAICS Code(s):

424720 Petroleum and Petroleum Products Merchant Wholesalers (except bulk
stations, terminals)

121 NORTH LASALLE STREET, ROOM 806, CHICAGO ILLINOIS 60602



Black Dog Chicago Corp. & Page 30f 3

+ When a DBE trucking firm leases from a non-DBE trucking firm, the goal credit is
limited o the fee or commission the DBE receives as a result of the lease
arrangement. The fee or commission shall be reasonable and shall be Indicated on
the lease.

 For any credit to be allowed for leased trucks, the leases must be properiy filed with
the Illinois Commerce Commission (ILCC), and indicate that the DBE has exclusive
use and control over the truck(s). Leased trucks must visibly display the name and
ILCC number of the DBE trucking firm.

Please direct all inquiries and any questions to the City of Chicago Department of
Procurement Services at 312-744-4900.




MBE/WBE LETTER OF INTENT - FORM 2

M!WBEF.irm: S‘JVM Sévrc‘t, Tac

Contact Person: _BO‘-"’”}" ¥ Q‘ X‘k\( 2 Wg;
Addrsss: __9°) De PI"\% |

_ —L
cityJStale:ﬂ 0ge g OLOL (f- 2 Zip: (6{0R
Phone: SH7 55\(:/27157 Fac SH7 300? 0367

Emait: bOﬂ V\IEQ CovtnSeur 8. Clm

Parlicipation: Direct [lendirect

Cerfifying Agency: CW L C A “.I\f

Certification Expirélion Date.: c;)'/ [z_/ i
Ethnicity: ?46‘-\[*’0 - Asfm— Iem e
EidfProposa!!Contracl # ' “(53"' 1333 ?
Yb-Ho{2710

FEIN #:

Will the MAWBE firm be subcontracting any of the goods or services of this contract to anolher firm?

IZ' Mo |:| Yes - Please aftach explanalion.  Proposed Subqontractor(s_):

Thé undersigned MIWBE is prepared to provide the following Commodities/Services for the above named Project/ Contract: (if

more space Is needsd fo filly describe MAWBE Firm's proposed scape

5. -D;rf?-*'“ D;gfr.‘lav-Hm_ _L\}ar(’,{ﬂousw

of work end/or payment schedule, aftach additional sheats)

involcing * ordering

(M (Shes. s\"m%eq"o Seurc '\Lﬁ’
V) 7 v )

I7 Se?ﬂi;:&'/ w-{({etmus-,ﬁ angl daylﬁ'

5% Tudireck —

s

uton, lohfﬁ({,{ _

Indicate the

{ 1?\.{‘831’5- SoulC I’b? «Fp,;r JO'LLR.- LoMImp GLI‘LW

Doliar Amount, Percentage, and the Terms of Payment for the above-described Commodities! Services:

20

AN

Sr. Deect + 5J Todiced = 107 Tolal ne]

THE UNDERSIGNED PARTIES AGREE fhat this Letter of Intent will become a binding Subcontract Agresment for the above -

work, conditioned upon (1) the Bidder/Proposer's receipt of

& signed contract from the County of Cook; (2) Undersigned

Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Conlractor, Coak
County, and the State to participate as a MBE/WBE firm for the above work. The Undersigned Parties do also certify that they

did not affix their signatures to this doguient until all areas under Descriplion of Service/ Supply and Fee/Cost wera completed. -

Signature (AW/WEE)

4

Signatyre (Prime BidderPropose)

Boushevang X“"Y‘i‘-"’ ng il Gcwrf
Print Name < ¢ ~/ Print Name
Sevan Spurce  Lac B(aOL b“ﬁ Corp
Firm Name Firm Name ~ !
2/9/17 2/%/17
Date

Subscribed and svorn before me

this LA day of Pﬁbrﬂﬂﬁ}f
P | 1Y

2017

Date

Subscribed and sworn before me
O L day of Feb (vary | 2OLZ.
Nta Public /u W

L . S P i, NN . 8

OFFICIAL SEAL
GREGORY M GOETZKE

} Notary Public - State of Illinois b

4 My Commission Expires Jun 4, 2019 .

T

Ry
sed: 1/29/14

Reayi




- PETITION FOR REDUCTION/WAIVER OF MBE/WBE PARTICIPATION - FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:

[ P MBEWAIVER [ ] FuLL wee waver
[_] REDUCTION (PARTIAL MBE andlor WBE PARTICIPATION)

% of Reduction for MBE Participation
% of Reduction for WBE Participation

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a waiver request. Additionally, supporting
documentation shall be submitted with this request. :

D (1) Lack of sufficient qualified MBEs and/or WBEs capable of providing the goods or services required -
by the canfract. {Please explain}

D (2) The specifications and necessary requirements for performing the contract make it impossible or
economically Infeasible to divide the contract to enable the contractor to utilize MBEs andfor WBEs in
eccordance with the applicable participation. (Please explain)

D (3) Price(s) quoted by potential MBES and/or WBES are above competitive levels and increase cost of
doing business and would make acceptance of such MBE and/or WBE bid economically impracticable,
taking into consideration the percentage of fotal contract price represented by such MBE and/or WBE
bid. {Please explain)

I:l (4) There are other relevant factors making it impossible or economically infeasible to utilize MBE and/or
' WBE firms. (Please explain) :

C. GOOD FAITH EFFORTS TO OBTAIN MEE/WEE PARTICIPATION

I:I (1) | Mede fimely written solicitation to identified MBEs and WBES for utilization of goods and/or services;
and provided MBEs and WBEs with a timely opportunity to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBES and WBES to prepare an informed response to
solicitation. {Attach of copy written solicitations made)

D (2) Used the services and assistance of the Office of Contract Compliance staff. {Piease explain)

D (3} Timely notified and used the services and assistance of community, minority and women business
organizations. (Attach of copy written solicitations made)

D {4) Followed up on Initial solicitation of MBEs and WBES to determine if firms are interested in doing
business. {Attach supporting documentation}

l:l (5) Engaged MBEs & WBEs for direct/indirect participation. (Please explain)

D. OTHER RELEVANT INFORMATION

Attach any other documentation relafive to Good Falth Efforts in complying with MBE/WBE participation.

M/WBE Reduction/Waiver Reguest - Form.3 ' Revised: 01/29/14



Contract No. 1453-13382
Vendor Name: BLACK DOG CORPQORATION

ATTACHMENT

Rev 1/1/15



GOOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT

CONTRACT # 1453-13382

INDEX

Section Description _ ‘ Pages
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6 Cook County Signature Page EDS 18




CONTRACT # 1453-13382

SECTION 1
. INSTRUCTIONS FOR COMPLETION OF _
ECONOMIC DISCLOSURE STATEMENT AND EXECUTICN DOCUMENT

- This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every -
Respondent responding fo a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent

provide an updated EDS on an annual basis. .

Definltions. Terms used in this EDS and not otherwise defined herein shali have the meanings given to .
such terms in the Instructions to Bidders, General Conditions; Request for Proposals, Request for
Qualifications, as applicable. .

Afiifiate means a pérson that directly or indirectly through one 6r more intermediaries, Controls is .
Contrelled by, or is under common Control with the Person specified.
Applicanf means a person who executes this EDS.
Bidder means any person who submits a Bid. .
- Code means the Code of Ordinances, Cook County, Iliinois available on municede.com.

Contract shall include any written document to make Procurements by or on behalf of
Cook County. ‘

Contractor or Confracting Party means & person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and &ll other aspacts of a business.

EDS means this complete Economic Disclosure Statement'and Execution Document,
ingluding all sections listed in the Index and any: attachmenis. '

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the termis and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract ' )

Lobby or lobbying means to, for compensation, attempt to influence a County official-or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, scle proprietarship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response fo an RFQ.

Respondent means a person responding to an RFQ.
.RFP means a Request for Proposals issued pursuant to this Procurement Cads.

RFQ means a Request for Qualifications issued to obtain the qual]ﬁcations of interested parties,

EDS-




CONTRACT #: 1453-13382

INSTRUCTIONS FOR COMPLETION OF _
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sats forth the instructions for completing and executing this EDS.

Saction 2: Certifications. Section 2 sets forth certifications that are reguired for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution. ‘

Section 3: Economic and Other Disclosures Statement. Section 3 is the County’s required Economic
and Other Disclosures Statement form. Execution’ of this EDS constitutes a warranty -that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agresments and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
- which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required. -

‘Additional Information. The County’s Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 {69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of. .

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. Inthe event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant Is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or oftier authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lllinois, a copy of a cument Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page. '

If the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A “"Partnership” “Joint Veniure” or "Sole Proprietorship” operating‘ under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 {2012}, and
documentation evidencing registration must be submitted with the EDS.

Effective October 1, 2016 all foreign corporations and LLCs must be registerad with the lllinois
Secretary of State's Office unless a statutory exemption applies to the applicant. Applicants who are
exempt from registering must provide a written statement explaining why they are exempt from
registering as a foreign entity with the Illinois Secretary of State's Office.
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CONTRACT # 1453-13382
SECTION 2

CERTIFICATIONS

- THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED

TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED.  THE APPLICANT 1S NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE -
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLIGANT SHALL
BE SUBJECT TO TERMINATION.

A PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (B} years from the date of
conviction or entry of a.plea or admission of guilt, civil or criminal, if that parson or business entity:

1) Has been convicted of an act committed, within the State of Ilinois, of bribery or atternpting to bribe-an officer or
employee of a unit of state, federal or local governmant or school district in the State of illinois in that aofficer's or
emplaoyee's official capacity; '

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as defined
in the Sherman Anfi-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 ef s0q.; '

3 Has been convicted of bid-rigging or attempting to rig bids under the laws of faderal, state or local government;

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, et seq.; :

5 Has been convicted of price-fixing or attempting to fix prices under the faws the State;

8). Has been convicted of defrauding or attempting to defraud any unit of state or local government or schaol district
within the Stata of llinals;

7) Has made an admission of guilt of such conduct as set forth in subsections {1) through (8) above which admission is

a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
peragraphs (1) through (8) above. T

[n the case of bribery or attempting fo bribe, a business entity may not be awarded a contract if an.official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible officlal of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, parner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract. :

- THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities -
Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
‘the Contract to the Applicant would not violate the provisions of such Section or of the Code.

B. BiD-RIGGING QR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affffiated Entity is barred from award of this Contract as a result of a conviction for the viotation of State faws prohibiting bid-
Agging or bid rotating, '

C. DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).
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CONTRACT # 1453-13382

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of any
tax or fee administered by Cook Cournty, such as bar award of a conlract or subcontract pursuant to the Cods, Chapter 34,
Section 34-171.

HUMAN RIGHTS ORDINANCE

No person who is a parly to a confract with Cook County ("County”) shall engage in unlawful discrimination or sexual harassmerit
against any individual in the terms or condifions of employment, credit, public accommodations, housing, ar provision of Courty
facilities, services or programs (Code Chapter 42, Section 42-30 ef seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERYIFIES THAT: It is in compliance with the fllinols Human Rights Act (775 ILCS &/2-1 05), and
agrees fo abide by the requirements of the Act as part of its contractual obligations. )

INSPECTOR GENERAL {COOK COUNTY CODE, CHAPTER 34, SECTION 34174 and Section 34-250)

The Applicant has not willfully failed to cooperate in an inirestigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and all information concerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or official, which concemns his or her office of employment or County related
fransaction.

The Appiicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County's
Procurement process fo the Office of the Gook County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES "'i'HAT: 1t has read and shall comply with the Cook Gounty’é. Ordinance concerning campaign
confributions, which is codified at Chapter 2, Division 2, Subdivision Il, Section 685, and can be read in its entirety
at www.raunicode.com.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision I, Section 574, and can be read in its entirety
at www.municods.com, '

LIVING WAGE ORDINANCE PREFERENGE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-180;

Unless expressly waived by the Gook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a County
Contract, throughout the duration of such County Centract. The amount of such living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chisf Procurement Officer’s website.

The term "Contract' as used in Section 4, I, of this EDS, specifically excludes contracts with the following:

1 Not-For Profit Organizations (defined as a corporation having tax exendpt status under Section 501 (C)(3) of the United
State Internal Revenue Code and recognized under the Illinois State not-for -profit law);

2) Communify Development Block Grants:
3) Cook County Works Department;
4) Sheriff's Work Atternative Program; and

£) Departrnent of Correction inmates.
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CONTRACT #: 1453-13382

SECTION3
REQUIRED DISCLOSURES
1. DISCLOSURE OF LOBBYIST ConTacTs /7 A

List aif persons that have made Iobbying cantacts on your behalf with respect fo this coniract:

Name . Address

N/A Mo LoREYIN 6

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized o transact business in linois, having a bona fide
establishment located within the County af which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority ef its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Local Business™ hold interests totaling over 50 percent in the Joint Venture, even if the Joint Veniure
does not, at the time of the Bid submittal, have such a bona fide establishment within the County. s

a) .15 Appiicant a "lLocal Business® as defined abova?
Yes: | : iI No:_l_l
b) - If yes, list business addresses within Caok Gounty:

4513 05 Eah‘l' (’,.rFr]fSQ b(‘} S(;H"Q. B
West chesfee ! T (bigy

c) Does Applicant employ the majority of its regular full-ime workforca within Cook County?
Yes: & nof ]
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-1 72)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to receive or
renew & County Privilege. When delinquent child support exists, the Gounty shall not issue or renew any County Privilege, and may
revoke any County Privilege.,

All Applicants are required to review the Cook County Affidavit of Chifd Support Obligations attached to this EDS (EDS-5) and
" complets the Affidavit, based on the instructions in the Affidavit.
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CONTRACT #: 1453-13382
4. REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required information that efther:
a) The followmg is a complete list of all reaf estate ownsd by the Applicant in Cook County

PERMANENT INDEX NUMBER(s). I /. A

{ATTACH SHEET IF NECESSARY TO LIST ADD!T[ONAL INDEX

NUMBERS)
OR:
b) ' X The Applicant owns no real estate in Cook County.
5. EXCEPTIONS TO _CERTIFICAT!ONS OR DISCLOSURES.

If the Applicant is unable to cerlify to any of the Cerlifications or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must explain balow:

NO EXCEfTioNS

If the Ietters “NA", the word "None" or “No Response” appears above, or if the space is Ieﬁ b!ank it will be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS.
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CONTRACT #: 1453-13382

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must discloge information
.concerrting ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
| information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in
this Statement will be maintained in a database and made available for public viewing.

If you are asked to list names, but there are no applicable names to fist, you must state NONE. An Incomplete Statement will be
retumed and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

"Applicant’ means any Enfity or person making an application to the County for any County Action.

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other Gounty agency approval, with respect to contracts, leases, or sale or.
purchase of real estate. :

“Person” "Entity” or “Leg_a{ Enfity” means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
bensficiaries thereof. .

This Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a “Holder”) must file a
Statement and complete #1 only under Ownershlip Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if nesded, beihg carefu! to identify each portion of the form to
which each additional page refers, ' '

This Statement fs being made by the [Eh Applicant o ) [I:I] Stock/Beneficial Inferest Holder
This Statement is an: [] Original Statement or [D] Amended Statement
Identifying Information:- . .
. A
Narme %)(swlc DO‘? O‘MCMO Cor' pefa e,
) \

D/BIA: \'P;lv;LrL e CorPU

Streat Addrgss: 3305— n""EFP'!".n"sP Df‘- N Sg#—& B
City: “?“1‘(3 [ﬂ@&“ x ‘ é’ate: Lo Zip Code: oSy L
Phane No 10¥_ S5 Y4 ob FaxNumber: 70§ 662 Y404  Emai_amit @ UG(E?{{?? .Corr-&M

FEINNO.: 20~ Y83 (6932

Cook County Business Registration Number: i A
(Soie Proprietor, Joint Venture Partnership)

Corparate Fils Number (if applicable): 48 1303

Form of Legal Enfity: )
| Sole Proprietor [] Partnarship E" Corporation ] Trustes of Land Trust

| Business Trust  [] Estate O Assoriation O Joint Venture

] Qther (describe)
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CONTRACT #: 1453-13382

Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the Applicant/Holder.

Name Address Percentage Interast in
Applicant/Holder

Ared Gew! 3B Edecynse . SotkeB 160 %
| Wegl hoster, .71 60154 '

2, f the interest of any Parson listed in (1) above is held as an agent or agents, or a nomines or nominees, list the name and

~ address of the principal on whose behalf the interest is held, ‘
Name of Agent/Nomines Name of Principal i Principal's Address
3. Is the Applicant constructively controlied by another person or Legal Enfity? I |:| JYes | g 1 Né

If yes, state the name, address and percentage of beneficial intersst of such person, and the relationship uhder which such
control is being or may be exercisad. : . .

.

Name Addrass Percentage of Relaiionship
: i Beneficial Interest

Corporate Officers, Members and Partners Information:_

For all corporations, list the names, addresses, and terms for all corporate officers. For alt limited liabllity companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner ar joint venture.

Name Address ' Tifle (specify title of Term of Office
Office, or whether manager
or partnerfjoint venture)

SRAL 2305 Eateryrise Dr. Preg est Aot ~ precp, &
‘ Wes fehoce, , TL Coisy !

Peclaration {check the applicable box):

m' I state under oath that the Appli'cant has withheld no disclosure as to ownership interest in the Applicant nor reserved

any information, data or plan as to the intended use or purpose for which the Applicant seeks County Beard or other County
Agency action.

[;2’ I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed. ) _
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CONTRACT # 1453-13382

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

AIM- Cave

Name of Xthorlz??p!:cant/ﬂolder Representative {please print or type)

Slgnature

ﬁy\m'l‘ @ ()‘&Cr‘i(i(o'qcof@ Co

E-mail address

Subscrijed to and sworn befors me
this day of £ {2

A

WNotary Phblic Signature

ED5-8

I'r 94)0{6,1‘(‘
Title

2/%/17

Date

773 bt7 Hioy

Phone Number

My commission expires:

QFFIGIAL SEAL
GREGORY M GOETZKE

dNotary Selary PUbIIC - State of TMnors 5
: My Commission Expares Jund, 2019 B




CONTRACT #: 1453-13382

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Hlinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year. '

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of

caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of"

-failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person.on the County léase or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of diractors,

ifs officers,

its employees or independent contractors responsible for the general administration of the entity,

its agents authorized to execute documents on behalf of the entity, ‘and

its employees who directly engage or engaged in doing work with the County on behalf of the entity.

. 9 * 0 @

Do not hesitate to contact the Board of Eihics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure,

Additional Definitions:

“Familial relationship” means a person who is a spouse, domestic partner or civil union partner of a County employee or State,
County or municipal official, or any person who is related to such an employee or official, whether by blood, martiage or adoption, as
a _

[JParent [Grandparent [ Stepfather

CChild [ Grandchild (7 Stepmother
[Brother , (Fatherin-law 1 Stepson
[5ister _ CIMotherin-law © [ Stepdaughter
[JAunt [(ISorin-law [ Stepbrother
ClUncle [CIDaughterin-law ] Stepsister
[CINiece [CIBrotherin-law ' 1 Halfbrother
[JNephew. [CISister-in-law 1 Halfsister
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CONTRACT #: 1453-13382

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: AWI .‘ {' G"“rl ; 8{3-0(‘ DG‘&{ CQ(‘P

1 ¥ po Y,
~ Address of Person Doing Business with the County: 3305 E“{?f prs€ D Cdg' 'FCLfI?[ef -L—L' 60167

Phone number of Person Doing Business with the County: (,‘Kf&) \5 bd —~ L{'{% .
Email address of Person Doing Business with the Coimnty: aw, + @ HM}L 0?0\53 ¢ QC(‘J - Lam

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:

Pk Guur, [ Presiced [ (708) 562 —L(‘(Oo/ am;%@éfébé%qcorf,c..m

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale scught and/or obtained

during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify; : ) .

The lease number, contract number, purchase ofder number, request for proposal number and/or request for qualification
number associated with the business you are doing or secking to do with the County:

1493~ (3322

The aggregate dollar value of the business you are doing or seeking to do with the County; $ 3 g O "{3 D.%0

The name, ﬁtle and contact information for the County official(s) or employee(s) involved in niegotiating the business yoware
doing or seeking to do with the County:

Kwiﬂ C&S@i{ ) Si,e(;fﬁr;ﬂ:“m Gljt!neftr‘

‘The name, title and contact information for the County official(s) or employse(s) involved in managing the business you are
doing or seeking to do with the -

. ty:. T -
Keyin CMG‘}I ; c‘g\:éc&\cc&{m Engine-er (312) (p03 ~bg30

DISCLOSURE OF FAMITIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR
MUNICIPAYL, ELECTED OFFICIALS

Check the box that applies and provide related information wheve needed

The Person Daing Business with the County is an individaal and there is no familial relationship betwesn this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
municipality within Cock County, ’

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity's board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of I1linois, Cook County, or any municipality within Cook County.
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CONTRACT #: 1453-13382

COOK COUNTY BOARD OF ETHICS
- FAMILIAL RELATIONSHIP DISCLOSURE FORM

D The Pesson Doing Business with the County is sn {ndlviduai and thiere is a familial relationship between this individua]
and &t Jaast one Cook County employes and/or & person ot persons holding elective office in the State of linois, Cook

County, and‘or any municipality within Cook County. The familial relationships are as follows:

Name of Individus] Doing Name of Related County Title and Position of Relaied Nature of Fagﬁiial
Business with the County Employee or State, County or  County Employee or State, County Relationship
Municipa! Elected Official or Municipal Elecied Official
V11V

If mare space is needed, attach an additional sheet Jollowing the above format.,

0 The Person Doing Business with the County is a business entity and there is a familial

relationship between at least one

member of this business entity’s board of directors, officers, persons responsible for general administration of the business

entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engeped in

contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employes
‘and/or & person holding elective office in the Stute of [lineis, Cook County, and/or any municipality within Cock County, on

the other. The familial relationships are as follows:

Name of Member of Board Nanie of Related County Title and Position of Refated

] Nature of Famitial
of Direotor for Business Employes or Statc, County or  County Employee or State, County  Relationship’
Entlty Doing Business with  Municipil Elected Official ot Munizipal Elected Officinl
the County

NS
Name of Officer for Business  Name of Related County  Title and Position of Relaed Nature of Familial
Entity Doing Business with ~ Employee or State, County or  County Employee o State, County Relationship”

the County Municipal Elected Officiaf or Municipal Elected Official

SR
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CONTRACT #: 1453-13382

Name of Pesson Responsible  Name of Related County Title and Position of Related Neadure of Famifial
for the General Employee o State, County o~ County Employes or State, County  Relationship®
Administration of the Mundcipal Elected Dfficial or Municipal Elected Officist
Businesy Entity Doing
Business with the County ‘

M
Neme of Agent Authorized  Neme of Related County Title and Posttion of Reluted Nature of Fa;nllia!
to Execute Documents for Employes or State, County or  County Employee or State, County  Relationship
Business Eatity Doing Municipal Elecied Officiat or Municipal Elected Official
Business with the County

MM

Name of Employee of Name of Related County Title and Position of Related Nature of Famitial

Business Entity Directly Employes or State, County or  County Employes or State, County  Relationship”
Engaged in Doing Business ~ Municips] Blacted Official of Municipal Elected Official

witl the 57}3;( ,

.

If more space is needed, atrach an additional sheet Jollowing the abave format,

' VERIFICATION: To the bust of my knowledge, the infom'mtionrl have provided on this disclosure form is accurate and complete; 1

acknowledge sccyrate ar incomplets disclosurs is pupishable by law, inciuding]but not limited to fines end debarment.

- el

Signature of Recipient . Date

SUBMIT COMPLETED FORM'TO:  Cuok County Board of Bthics
. 69 ‘West Washington Street, Suite 3040, Chicago, Tlinois 60602
Office (312) 603-4304  Fax (312) 603-9588 -
CookCounty Ethics@cookeountyil.gov

* Spouse, domestic parﬁer, civil union partner or parent, child, sibling, aunt, uncie, niecs, nephew, grandparent or grandehild
by blood, marrisge (i.e. in lews and step relations) or adoption. :
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CONTRACT #: 1453-13382
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE
Effective May 1, 2015, every Person, ineluding Subsfantial Owners, seeking 8 Contract with Cook County must comply with the Cook County Wage Thaft
Ordinance set forth in Chapter 34, Articls I, Section 179. Any Person/Substantial Owner, who' fails to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurament Officer grant a reduction or waiver in accordance with Section 34-1 79(d). C

"Contract" means any writen document to make Procurements by oron hehalf of Cook County.

"Person™ means any individual, corporation, partnership, Joint Venture, trust, assoefation, limited liabllity company, sole propristsrshlp or other iegal entity.
“Procurement” means obtaining supplies, equipment, goods, or services of any kind,

"Substantial Owner' means any person or persons who own ar hold a twenty-five percent (25%) or mare percentage of interast in any businass entity
seeking a Gounty Privilege, Including those shareholders, general or limited parners, beneficlaries and principals; except whers a business enfity is an
Individual or sole proprietorship, Subistantial Owner means that Individual or sole proprietor, ,

All Persons/Substantial Owners are required fo complete this afiidavit and comply with the Cook County Wage Theft Ordinance before any Contract is

awarded. Signature of this form constitutes a certification the information provided below is correct and complets, and that the individual(s) signing this form
has/have psraonal knowledge of such information. . .

I. Contract I‘nformation:

Contract Number: ’ L(SB - (33@9‘
County Using Agency (requesling Piocurement): : COQ{C CJG\MJ [ - GTDC

| Person/Substantial Owner Information:

~ Person (Corporate Entity Name): Elkf{iﬁ bgq Corp

Substantial Owner Complete Name: Viakl = 620
A. * (’.J \

FEIN# _ 0 Hbglbﬁ—? |
Date of Birth._ , E-rnaii address: AN \r'l‘ @ [‘){Q.Gkﬁ(ﬁ Coqy P £l
Street Address: &%GS 61\+€(¥I‘ 210 b‘ v, S\I J(’. B . ' . ! ‘
City: WES{Q[M.‘S"‘QF State: _ IL Zip: &0 is"“{
Home Phone: (1 403 5‘[9& - "fq QD

. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicled of, entered a
plea, made an admission of guilt or fiability, or had an administrative finding made for committing a repeated or willful violation of any of
the following laws: ‘ .

@ Hinois Wage Payment and Collection Act, 820 h‘.Cg 115/1 et seq.,
@ {iinois Minimum Wage Act, 820 ILCS 105/1 ef seq.,

@ Hiinols Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq.,

@ Employes Classification Act, 820 ILCS 185/1 et seq., _

Gp * Fair Labor Standards Acf of 1938, 29 U.8.C. 201, st seq., ' ~

@ Any comparable state statute or regulation of any state, which govems the payment of wages

If the Person/Substantial Owner answered “Yes” {o any of the questions above, it is ineligible to enter into & Contract with Cook
County, but can request a reduction or waiver under Section IV.
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CONTRACT #: 1453-13382

v. Request for Walver or Reduction N / A
[f Person/Substantial Owner answered “Yes” to any of the guestions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one ar more of
the following actions that have taken place: : ’
No There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner
No  Disciplinary action has been taken against the individuals) responsible for the acts giving rise to the violation

No  Remedial action has been taken to prevent a recurrence of the acts giving rse o the disqualification or defauit

No Other factors that the Person or Substantial Owner beliove are rafevant.

The Person/Substantial Owner must submit documentation fo support the basis of its request for s reduction or waiver, _The Chief
Progurement Officer reserves the right fo make additional inguiries and request additional documeniation.

V. Affirmation
The Person/Substantial Own afﬁrn@elt’alijtatements contained in the Affidavit are true, accurate and complete.
b - . a
Signature: . p /Z: : Date; ﬂ { / f 7
- ; :
Name of Person signing (Prinf); _ A"'V\'ll CADEV Title: P (K24 B’{l“v

wl7

rib@wom to before me this Qt A day of ¢ (% W‘U\'f

I ORI SO, S 34, P 1 DTy
* Notary Public Signature ‘ tary Seal  OFFIGIAL SEAL
Note: The abave information Is subject to verification prior to the award of th { Confract. GREGORY M GOETZK; .
- & Notary Public - State of [liinois
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CONTRACT #: 1453-13382
SECTION S

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS
The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Cantract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct, The Applicant agrees o infarm the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Prm!ege

B CL(/LL bf—”\ (‘ﬂf % o I;Zcoriol:aﬂoé&\)r ) / 0 ,ﬁvc—/

. Corporation's Name President's Printed Name angl Sagnature

(796) 562 -Y4op ot (@) Ha,cf{/){aqcarp com

Telephone &J@] / % W Email /()l / |7

Secretary Signature / Date

Execution by LLG
LLC Name _ ‘ *Member/Manager Printed Name and Signature
Date . Telephone and Email

Execution by PartnershipfJoint Venture

Partnership/Joint Venture Name *PartnerAloint Venturer Printed Name and Signature

Date Telephane and Email

Execution by Sole Praprietorship

Printed Name Signature Assumed Name (if applicable)

Date - : Telephone and Emait

Su cnbed ang swom 1o hefore me this

day of &5720 ﬂ '
My comn'ussmn explres

_ Notary blic Slgnature Notary Seal

Notary P

*If the operating agreement, parinership agreement or governing documents quirm ré‘é?}ﬁ :

pariners, or joint venturers, please complete and execute additional Contract SiFERS 2
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ACORD AT BDYYYY)
| —— CERTIFICATE OF LIABILITY INSURANCE 12212018
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THI
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND GR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THI

CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE O
PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: i the certificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION IS WAIVED, subject to the term:
and condltions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate holde

in lieu of such endorsement(s).

PRCDUCER CONTACT
T cnl
FEDERATED MUTUAL INSURANCE COMPANY RAME: ENT CONTACT CENTER 72
HOME OFFICE: P.O. BOX 328 (AL, No, Ext): 888-333-4949 (AJG, No: 507-446-4664
OWATONNA, MN 55060 ADbREss: CLIENTCONTACTCENTER@FEDINS.COM
INSURER(S} AFFORDING COVERAGE NAIlG #
INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED 362-461-6 | INSURER B:
BLACK DOG CHICAGO CORP T SURER O
2305 ENTERPRISE DR :
WESTCHESTER, IL 60154 INSURER D:
INSURER E:
., INSURER F:
COVERAGES CERTIFICATE NUMBER: 5 REVISION NUMBER: 0

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED MNAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANRING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS
AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE (iRek W POLICY NUMBER Do YY) | (eI e umITs
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,0
| eLamsmace [ X ] occur A T e e $100¢
MED EXP [Any one persen} EXCLUDI
A Y| N 8908555 01/31/2017 01/31/2018 | PERSONAL & ADV INJURY $1,000,C
[ GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,C
X jpovicy Dﬁggf I:l Lo PRODUCTS - COMPIGP AGG $2,000,C
OTHER:
| AUTOMOBILE LIABILITY CDM-éIiNED SINGLE LIMIT $1,000,C
_E_ ANY AUTO BODILY INJURY (Per person)
ALL SCHEDULED
A |ames 20768 NN 9908555 01/31/2017 | 01/31/2018 | BODILY MIURY (Fer accident
|| HIRED AuTOS ﬁﬁ?é,%w"w PROPERTY DAMAGE
_x_ UMBRELLA LIAB . L OCCUR EACH OCCURRENCE $5,000,6
A EXCESS LIAB cLams-mape| N | N 2908557 01/31/2017 01/31/2018 | AGGREGATE $5,0000 |
DED | |RETENTION
WORKERS COMPENSATION X |peR s*rn-ru-rsl OTH-
AND EMPLOYERS’ LIABILITY YIN ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,C
A | OFFICER/MEMBER EXCLUDED? NiA] N 9508558 0113172017 01/31/2018
(Manttatory in MH} E.L DISEASE - EA EMPLOYEE $1!000'C
ggggsﬂ;rﬁg?é?dgammmus belaw E.L DISEASE - POLICY LIMIT $1,000,C

DESCRIPTION OF GFERATIONS / LOCATIONS / VEHICLES {Aftach ACORD 101, Additional Remarks Schedule, if more space is required)
COOK COUNTY, ITS OFFICIALS, EMPLOYEES, AND AGENTS ARE ADDITIONAL INSURED ON A PRIMARY AND NONCONTRIBUTORY BASIS.

RE: CONTRACT #1453-14044 JTDC MILK PRODUCT

CERTIFICATE HOLDER CANCELLATION

362-461-6 50

COOK COUNTY DEPT OF PROCUREMENT SERVICES SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFC
118 N CLARK ST 5TE 1018 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
CHICAGO, |L 60602-1286 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE :.; ; :

@ 1933-éo1a ACORD CORPORATION. All rights reserw
ACORD 25 (2014/01) . The ACORD name and logo are registered marks of ACORD




